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(57) ABSTRACT

A control system for deploying a stent graft (20) including
a resilient ring stent (22) at one end, provides a delivery shatt
(30) carrying the stent graft with the ring stent adjacent a
proximal end (33) of the shait for insertion into a lumen; a
retractable sleeve (36) for containing the stent graft on the
delivery shaft; a control handle (38) adjacent the distal end
(34), of the delivery shatt; and stent peak (50, 52) and valley
(70, 72) control wires extending from the proximal end of
the delivery shaft to peak and valley controllers (38; 74, 76)
at the control handle. Use of the control wires ellects
movement and/or rotation of the graft allowing fine control
of deployment in the lumen.
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METHOD AND APPARATUS FOR
CONTROLLING THE DEPLOYMENT OF A
STENT

This application 1s a 371 of international application
PCT/GB2012/051235, filed Jun. 1, 2012, and claims priority

from GB application 1109305.1, filed Jun. 3, 2011, which 1s
incorporated herein by reference 1n its entirety.

FIELD OF THE INVENTION

The present mnvention relates to the deployment of a stent
clement, and 1n particular to the deployment of a stent
clement to stabilise a tubular prosthesis.

BACKGROUND TO THE INVENTION

Artificial prostheses consisting of a tubular conduit hav-
ing an open lumen are well-known and are used in medicine
to replace diseased or damaged natural body lumens, such
as, Tor example, blood vessels or other hollow organs for
example bile ducts, sections of intestine or the like. The most
common use of such artificial prostheses 1s to replace
diseased or damaged blood vessels.

A number of vascular disorders can be treated by use of
an artificial prosthesis. One relatively common vascular
disorder 1s an aneurysm. Aneurysm occurs when a section of
natural blood vessel wall, typically of the aortic artery,
dilates and balloons outwardly. Whilst small aneurysms
cause little or no symptoms, larger aneurysms pose signifi-
cant danger to a patient. Rupture of an aortic aneurysm can
occur without warning and 1s usually fatal, so significant
emphasis 1s placed on early diagnosis and treatment. With an
increasing ageing population, the incidence of aneurysm
continues to rise i western societies.

Provided that an aneurysm 1s diagnosed prior to rupture,
surgical treatment to repair the aflected vessel wall 1s
cellective. Surgical treatment of aneurysm involves the
replacement or reinforcement of the aneurismal section of
aorta with a synthetic grait or prosthesis under general
anaesthesia allowing the patient’s abdomen or thorax to be
opened (see Parodi et al., Annals of Vascular Surgery (1991)
5:491-499). The patient will then have a normal life expec-
tancy.

Surgical repair ol aneurysm 1s however a major and
invasive undertaking and there has been much effort 1n
developing less invasive methods. Currently, aneurysm
repair generally mvolves the delivery by catheter of a fabric
or ePTFE grait which 1s retained at the required location by
deployment of metallic stent elements. The ability to deliver
the graft/stent device by catheter reduces the surgical inter-
vention to a small cut-down to expose the femoral artery
and, 1n suitable circumstances, the device can be deployed
percutaneously. Catheter delivery i1s beneficial since the
reduced invasive nature of the procedure allows utilisation
of a local anaesthetic and leads to reduced mortality and
morbidity, as well as decreased recovery time. For example,
endovascular repatir 1s typically used for repair of inira-renal
abdominal aortic aneurysms where the graft is placed below
the renal arteries. Many different types of devices useful for
endovascular repair are now available, for example a resil-
iently engaging endovascular element described 1n U.S. Pat.
No. 6,635,080 (Vascutek) or a tubular fabric liner having a
radially expandable supporting frame and a radiopaque
marker element stitched to the liner as disclosed 1n U.S. Pat.

No. 6,203,568 (Medtronic).
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However, whilst the endovascular repair of aneurysms 1s
now accepted as the method of choice, the technique has
significant limitations and 1s not suitable for all patients.

As mentioned above, other vascular disorders are treat-
able by use of a vascular prosthesis. Examples include (but
not limited to) occlusions, stenosis, vascular damage due to
accident or trauma, and the like. Vascular prostheses are also
used 1n by-pass techniques.

Endovascular techniques involve the delivery of a pros-
thesis by catheter. Since the internal lumen of the catheter
defines the maximum dimensions of the prosthesis to be
iserted, much eflort has been expended in the design of
prostheses which can be packaged in a minimal volume, and
are easy to deploy once positioned at the required location.

One successiul type of prosthesis 1s a stent graft com-
prising a conduit formed of a flexible sleeve attached to a
rigid support or stent. The sleeve will typically be made of
a fabric (usually a knitted or woven fabric) of ePTFE, PTFE,
polyester (for example DACRON), polyethylene or poly-
propylene and may optionally be coated to reduce iriction;
discourage clotting or to deliver a pharmaceutical agent. The
tabric will generally be porous on at least one surface to
cnable cell ingrowth.

The stent may be self-expandable and formed of a shape
memory material, such as nitinol (a nickel-titanium alloy).

The stent graits are inserted using a delivery catheter and,
once correctly located at the site requiring treatment, are
deployed by the withdrawal of a delivery sheath of the
delivery catheter. The self-expandable stents are deployed
by expanding radially upon release from the delivery sheath.
Once deployed, the stents hold the grait in location by
contact with the mner wall of the blood vessel.

One suitable stent design 1s a series of ring stent elements
formed from discrete rings of a shape memory material, such
as mitinol, attached to the fabric sleeve at spaced intervals.
Such a design fulfils the requirements for minimal volume
when packaged and, once delivered, readily expands to
maintain the patency of the fabric lumen. However, stent
graits having such ring stent elements have the disadvantage
that the rngs are not readily capable of being contracted
again and so do not allow adjustment of the position of the
stent graft once deployed.

It 1s an object of the present mnvention to over come one
or more of the alorementioned problems.

SUMMARY OF THE INVENTION

According to a first aspect of the present invention there
1s provided a delivery apparatus for controlling the deploy-
ment of a stent, the apparatus comprising:

a delivery shaft adapted to carry a tubular prosthesis
thereon and having a proximal end for insertion into a
lumen and a distal end remote from the proximal end;

a retractable sleeve adapted to contain a tubular prosthesis
carried on the delivery shatt;

a control handle adjacent the distal end of the delivery
shaft;

at least one stent peak control wire extending from the
proximal end of the delivery shafit to the control handle;

a peak controller at the control handle adapted to control
the position of the stent peak control wire.

The term “wire” as used 1n this specification includes

metallic and non-metallic wire, thread and filament.

The apparatus may comprise two or more stent peak
control wires extending from the proximal end of the
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delivery shaitt to the control handle, and the peak controller
may be adapted to control the position of the two or more
stent peak control wires.

The apparatus may further comprise:

at least one stent valley control wire extending from the

proximal end of the delivery shafit to the control handle;
and

a valley controller at the control handle adapted to control

the position of the stent valley control wire.

The apparatus may comprise two stent valley control
wires extending from the proximal end of the delivery shatt
to the control handle, and the apparatus may include two
valley controllers at the control handle, each valley control-
ler being adapted to control the position of a respective stent
valley control wire.

The delivery shait may include a plurality of longitudinal
passages, each control wire extending through a respective
longitudinal passage.

The apparatus may include one or more tow wires pro-
vided at the proximal end of the delivery shait adapted for
connection to a proximal end of a tubular prosthesis carried
on the delivery shaft. The apparatus may include one or
more back tether wires provided between the proximal end
of the delivery shaft and the control handle adapted for
connection to a distal end of a tubular prosthesis carried on
the delivery shatt.

The control handle may include a manifold having a
plurality of apertures, each control wire extending through a
respective aperture. The manifold may include a plurality of
haemostasis valves switchable between open and closed
positions.

The peak controller may comprise a rotatable collar. The
rotatable collar may be mounted for rotation about a longi-
tudinal axis of the control handle. The peak controller may
include a winder which rotates with the collar and on which
are wound the stent peak control wires.

Each valley controller may comprise a slider. Each valley
controller may include an actuating surface and a ratchet
adapted to allow the slider to move when the actuating
surface 1s depressed and to hold the slider 1n an engaged
position when the actuating surface 1s released. The sliders
may be mounted for longitudinal sliding movement. Each
slider may 1nclude a wire connector to which 1s connected
the respective stent valley control wire.

Preferably the delivery shaft includes a plurality of peak
apertures adjacent the proximal end thereot, each stent peak
control wire extending through one of said plurality of peak
apertures. Preferably the delivery shaft includes a plurality
of valley apertures adjacent the proximal end thereof, each
stent valley control wire extending through one of said
plurality of valley apertures. Preferably the valley apertures
are arranged between the peak apertures and the distal end.

The control wires may be looped wires which extend from
the control handle to the proximal end of the delivery shaft
and back to the control handle.

The apparatus may include a plurality of release wires
extending from the control handle along the delivery shatt
and having a proximal end at or near the proximal end of the
delivery shaft and a distal end at the control handle. The
proximal end of each release wire 1s adapted to be connected
to a respective connection between a tubular prosthesis
carried on the delivery shait and one of the stent peak control
wires, the stent valley control wires, the tow wires and the
back tether wires. The distal end of each release wire may be
connected to a release clip mounted on the control handle.
The release clip may be removed from the control handle
and pulled with 1ts corresponding release wire or wires away
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from the apparatus, thereby releasing the respective connec-
tion between a tubular prosthesis carried on the delivery
shaft and one of the stent peak control wires, the stent valley
control wires, the tow wires and the back tether wires.
According to a second aspect of the present mmvention
there 1s provided a method of deploying a ring stent, the
method comprising the steps of:
providing a tubular prosthesis including a ring stent
thereon on a delivery shaftt, the delivery shait having a
proximal end for insertion into a lumen and a distal end
remote from the proximal end, and having two stent
peak control wires extending from the proximal end to
the distal end;
attaching the first ends of two stent peak control wires to
first and second diametrically opposed peak connection
points on the tubular prosthesis adjacent the ring stent;

attaching the second ends of the two stent peak control
wires 1o a peak controller provided at a control handle
adjacent the distal end of the delivery shaft;

holding the two stent peak control wires under tension

such that the peak connection points are held by the
stent peak control wires 1 a folded arrangement
towards the delivery shaftt; and

operating the peak controller to permit movement of the

stent peak control wires along the delivery shaft such
that the peak connection points are urged by the resil-
ience of the ring stent to move away from the delivery
shaft and the ring stent adopts a partially deployed
position.
The peak connection points may be on the ring stent.
The delivery shaft may include two stent valley control
wires extending from the proximal end to the distal end, and
the method may comprise the further steps of:
attaching the first ends of the two stent valley control
wires to first and second diametrically opposed valley
connection points on the tubular prosthesis adjacent the
ring stent, the valley connection points being provided
midway between the peak connection points;

attaching the second ends of the two stent valley control
wires to first and second valley controllers respectively
provided at the control handle;

holding the two valley peak control wires under tension

such that the valley connection points are held by the
stent valley control wires 1n a folded arrangement
towards the delivery shaft; and

selectively operating one of the first and second valley

controllers to permit movement of the stent valley
control wires along the delivery shaift such that the first
or second valley connection point 1s urged by the
resilience of the ring stent to move away from the
delivery shait and the ring stent i1s rotated in the
partially deployed position.

The valley connection points may be on the ring stent or
may be on a valley line between two adjacent ring stents on
the tubular prosthesis.

The method may include the further step of selectively
operating the other of the first and second valley controllers
to permit movement of the stent valley control wires along
the delivery shait such that both the first and second valley
connection points are urged by the resilience of the ring stent
to move away from the delivery shait and the rning stent
adopts a fully deployed position.

The method may include the further step of selectively
operating one or more of the peak controller and first and
second valley controllers to pull at least some of the control
wires along the delivery shaft such that one or more of the
connection points adjacent the ring stent are moved towards




US 10,137,021 B2

S

the delivery shait against the resilience of the ring stent to
permit the ring stent to be moved 1n position.

The control wires may be looped wires which extend from
the control handle to the peak or valley connection points
and back to the control handle. The peak or valley connec-
tion points may be eyelets through which the looped wires
are threaded.

The step of operating the peak controller may include
rotating a rotatable collar to wind or unwind the stent peak
control wires on a winder.

The step of operating the first or second valley controller
may include moving a slider which includes a wire connec-
tor to which 1s connected the respective stent valley control
wire.

According to a third aspect of the present invention there
1s provided a method of causing the rotation of a ring stent
in a lumen, the method comprising the steps of:

providing a tubular prosthesis including a ring stent

thereon on a delivery shaft, the delivery shait having a
proximal end for insertion into a lumen and a distal end
remote from the proximal end, and having two stent
valley control wires extending from the proximal end to
the distal end;

attaching the first ends of two stent valley control wires to

first and second diametrically opposed valley connec-
tion points on the tubular prosthesis adjacent the ring
stent;

attaching the second ends of the two stent valley control

wires to first and second valley controllers respectively
provided at a control handle adjacent the distal end of
the delivery shatt;

holding the two stent valley control wires under tension

such that the valley connection points are held by the
stent valley control wires 1 a folded arrangement
towards the delivery shaftt; and

selectively operating one of the first and second valley

controllers to permit movement of the stent valley
control wires along the delivery shaft such that the first
or second valley connection point 1s urged by the
resilience of the ring stent to move away from the
delivery shait and the ring stent 1s rotated.

The valley connection points may be on the ring stent or
may be on a valley line between two adjacent ring stents on
the tubular prosthesis.

The method may include the further step of selectively
operating the other of the first and second valley controllers
to permit movement of the stent valley control wires along
the delivery shait such that both the first and second valley
connection points are urged by the resilience of the ring stent
to move away from the delivery shait by a respective
selected amount and the ring stent adopts a selected rota-
tional position.

The delivery shaft may include two stent peak control
wires extending from the proximal end to the distal end, and
the method may comprise the further steps of:

attaching the first ends of the two stent peak control wires

to first and second diametrically opposed peak connec-
tion points on the tubular prosthesis adjacent the ring
stent, the peak connection points being provided mid-
way between the valley connection points;

attaching the second ends of the two stent peak control

wires 1o a peak controller provided at a control handle
adjacent the distal end of the delivery shaft;

holding the two stent peak control wires under tension

such that the peak connection points are held by the
stent peak control wires in a folded arrangement
towards the delivery shaft; and
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operating the peak controller to permit movement of the
stent peak control wires along the delivery shatit such
that the peak connection points are urged by the resil-
ience of the ring stent to move away from the delivery
shaft and the ring stent adopts a fully deployed position.
The peak connection points may be on the ring stent.
The method may include the further step of selectively
operating one or more of the peak controller and first and
second valley controllers to pull at least some of the control
wires along the delivery shaft such that one or more of the
connection points adjacent the ring stent are moved towards
the delivery shaft against the resilience of the ring stent to
permit the ring stent to be moved 1n position.

The control wires may be looped wires which extend from
the control handle to the peak or valley connection points
and back to the control handle. The peak or valley connec-
tion points may be eyelets through which the looped wires
are threaded.

The step of operating the peak controller may include
rotating a rotatable collar to wind or unwind the stent peak
control wires on a winder.

The step of operating the first or second valley controller
may include moving a slider which includes a wire connec-
tor to which 1s connected the respective stent valley control
wire.

According to a fourth aspect of the present invention there
1s provided a stent system comprising a tubular prosthesis
including a resilient ring stent at a first end thereof, and an
apparatus for controlling the deployment of the ring stent,
the apparatus comprising:

a delivery shait carrying the tubular prosthesis thereon
and having a proximal end for insertion 1nto a lumen
and a distal end remote from the proximal end, the ring
stent being adjacent the proximal end;

a retractable sleeve adapted to contain the tubular pros-
thesis carried on the delivery shatt;

a control handle adjacent the distal end of the delivery
shaft;

a first stent peak control wire extending from the proximal
end of the delivery shaft to the control handle; and

a peak controller at the control handle adapted to control
the position of the first stent peak control wire;

wherein the stent peak control wire 1s connected to a first
peak connection point on the tubular prosthesis adja-
cent the ring stent.

The apparatus may further include a second stent peak
control wire extending from the proximal end of the delivery
shaft to the control handle, wherein the peak controller 1s
adapted to control the position of the second stent peak
control wire, and wherein the second stent peak control wire
1s connected to a second peak connection point on the
tubular prosthesis adjacent the ring stent diametrically
opposed to the first peak connection point.

The peak connection points may be on the ring stent.
The apparatus may further include a first stent valley
control wire extending from the proximal end of the delivery
shaft to the control handle, and a first valley controller
adapted to control the position of the first stent valley control
wire, wherein the first stent valley control wire 1s connected
to a first valley connection point on the tubular prosthesis
adjacent the ring stent interposed between the first and
second peak connection points.

The apparatus may further include a second stent valley
control wire extending from the proximal end of the delivery
shaft to the control handle, and a second valley controller
adapted to control the position of the second stent valley

control wire, wherein the second stent valley control wire 1s
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connected to a second valley connection point on the tubular
prosthesis adjacent the ring stent diametrically opposed to

the first valley connection point.

The valley connection points may be on the ring stent or
may be on a valley line between two adjacent ring stents on
the tubular prosthesis.

Preferably the apparatus 1s an apparatus according to the
first aspect of the mnvention.

The ring stent may have the shape of the perimeter of a
saddle. The first and second peak connection points may be
provided at peaks of the saddle. The first and second valley
connection points may be provided at valleys of the saddle.
Preferably the distance between the valley connection points
and the control handle 1s less than the distance between the
peak connection points and the control handle.

Preferred or alternative features of each aspect or embodi-
ment of the invention apply mutatis mutandis to each other
aspect or embodiment of the invention, unless the context
demands otherwise.

DESCRIPTION OF THE DRAWINGS

The present invention will now be further described by
reference to the following figures, in which:

FIG. 1 1s a schematic illustration of a delivery shaft and
stent graft of a delivery apparatus of the invention;

FIGS. 2 and 3 are a top view and a side view respectively
of the stent grait of FIG. 1;

FIGS. 4 and § are a top view and a side view respectively
of the apparatus of FIG. 1;

FIG. 6 1s a schematic illustration of an operator operating
the apparatus of FIG. 1;

FI1G. 7 1s a schematic 1llustration of a thoracic arch during
a first stage of a method of deployment of a ring stent
according to the mvention;

FIG. 8 1s a side view of the handle of the delivery
apparatus during a second stage of a method of deployment
of a ring stent according to the ivention;

FI1G. 9 15 a schematic 1llustration of a thoracic arch during
the second stage of a method of deployment of a ring stent
according to the mvention;

FIG. 10 1s a schematic illustration of a thoracic arch
during a third stage of a method of deployment of a ring stent
according to the mvention;

FIG. 11 1s a side view of the handle of the delivery
apparatus during a fourth stage of a method of deployment
ol a ring stent according to the ivention;

FIG. 12 1s a view of the handle of the delivery apparatus
during a fifth stage ol a method of deployment of a ring stent
according to the mvention;

FIG. 13 1s a schematic illustration of a thoracic arch
during the fourth and fifth stages of a method of deployment
of a ring stent according to the ivention;

FIG. 14 1s a view of the handle of the delivery apparatus
during a sixth stage of a method of deployment of a ring
stent according to the ivention;

FIG. 15 1s a partial sectional view through the control
handle of the delivery apparatus of FIG. 1;

FIGS. 16 and 17 are a partial top view and a partial side
view respectively of the delivery apparatus of FIG. 1;

FIG. 18 1s a partial 1sometric view of the control handle
of the delivery apparatus of FIG. 1;

FIG. 19 1s a partial top view of the control handle of the
delivery apparatus of FIG. 1 with the control wires 1nstalled;

FIG. 20 1s a partial 1sometric view of the control handle
of the delivery apparatus of FIG. 1 with the control wires
installed;
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FIG. 21 1s a schematic partial view of the proximal end of
the delivery shatt of the delivery apparatus of FIG. 1 with the
control wires 1nstalled; and

FIG. 22 1s a schematic view of the stent graft on the
delivery shait of the delivery apparatus of FIG. 1 with the
control wires installed.

DESCRIPTION OF EMBODIMENTS OF TH.
INVENTION

T

Referring to FIG. 1, there 1s shown a delivery apparatus
10 used to deliver a tubular prosthesis, for example a stent
graft 20, to the thoracic arch. The delivery apparatus 10
includes a delivery shait 30 having a central passage 31
adapted to travel on a guide wire 32 provided 1n the thoracic
arch, so that the shaft 30 can be extended within the body of
a patient to the correct location. Such guide wires are known
in the art and are not described turther.

The stent graft 1s shown 1n more detail in FIGS. 2 and 3.
The stent graft includes a first ring stent 22, a second ring
stent 24 and a number of other ring stents 26. The ring stents
22, 24, 26 are attached to a sleeve 28 of the stent graft 20.
The sleeve 28 1s a tlexible tubular conduit having the ring
stents 22, 24, 26 attached thereto to maintain the patency of
the sleeve lumen after deployment. The sleeve 28 1s a woven
or knitted flexible fabric which i1s generally impervious to
fluid such as blood. Suitable materials include polyester,
such as Dacron. The sleeve 28 may be coated to reduce
blood clotting, to reduce friction or to deliver a medicament.
The stent graft 20 shown 1n FIGS. 1 to 3 1n the expanded or
deployed configuration.

The rning stents 22, 24, 26 are typically formed from a
resilient alloy maternial suitable for medical use, such as
nitinol, and are generally saddle shaped. The first ring stent
22 has two diametrically opposed ring stent peaks 40A, 42A
and two diametrically opposed ring stent valleys 44A, 46 A.
The ring stent 22 can fold about 1ts peaks 40A, 42A and
valleys 44A, 46 A to adopt a compact folded configuration,
but the resilience of the ring stent urges it towards the
expanded position shown i FIGS. 1 to 3. Similarly the
second ring stent 24 has two diametrically opposed ring
stent peaks 40B, 42B and two diametrically opposed ring
stent valleys 44B, 46B, and can fold in the same way about
its peaks and valleys. The folding of at least some of the
peaks and valleys of the first and second ring stents 22, 24
can be selectively controlled by control wires, as 1is
described below. The remaining stents are also capable of
folding about their peaks and valleys so that they can adopt
a compact folded configuration when held 1n a retractable
sleeve 36, but their peaks and valleys are not selectively
foldable.

Adjacent to the ring stent peaks 40, 42 of the first and
second ring stents 22, 24 are provided hooks 48 which
engage with the lumen in which the stent graft 20 1is
deployed when the ring stent peaks 40, 42 expand away
from the delivery shait 30. Also adjacent to the ring stent
peaks 40, 42 of the first and second ring stents 22, 24 are
provided connection loops 146, which serve as stent peak
connection points, and through which stent peak control
wires 50, 52, 54, 56 are connected, as described below.
Further connection loops 148 are provided adjacent to the
ring stent valleys 44, 46 of the first ring stent 22. The loops
148 serve as stent valley connection points for the connec-
tion of stent valley control wires 70, 72, as described below.
Instead of providing stent valley connection points at the
first ring stent 22, as 1llustrated 1n FIGS. 1 to 3, they may be
provided at the second ring stent 24, or at both the first and
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second ring stents 22, 24, or at both the first and third ring
stents 22, 24, or on the fabric of the sleeve 28 on the valley
line between the first and second ring stents 22, 24. The
control wires may be of any suitable material and 1 a
preferred embodiment are of Ultra High Molecular Weight
Polyethylene.

The delivery apparatus 10 1s shown 1 FIGS. 4 to 6. The
delivery apparatus 10 comprises a delivery shaft 30 having
a proximal end 33 and a distal end 34. Surrounding the
delivery shait 1s a retractable sleeve 36 which can be
retracted using a retraction wheel 120 or a manual shider
122, which serve to retract the retractable sleeve 36 i1nside
the shaft 124 of the apparatus. The retraction mechanism,
including the retraction wheel 120 and manual shider 122,
does not form part of the present invention, and 1s described

in more detail in the applicant’s UK patent application
GB1109316.8 filed 3 Jun. 2011.

At the distal end of the shaft 124 1s a grip portion 126,
which the operator holds in one hand 128 while operating
the retraction wheel 120 with the other hand 129 to retract
the sleeve 36. Beyond the grip portion 126 1s the control
handle 38 which 1s used to control the deployment and
position of the first and/or second ring stents 22, 24. The
control handle 38 includes a rotary collar 38 which serves as
a peak controller and two sliders 74, 76 which serve as
valley controllers.

The use of the delivery apparatus 10 to deploy a ring stent
22 of a stent grait 20 1n the thoracic arch 100 will now be
described with reference to FIGS. 7 to 13, which show the
thorax and apparatus schematically as well as images of the
sort produced by a suitable medical 1maging device.
Although the mvention 1s described with reference to the
thoracic arch, 1t 1s to be understood that the apparatus and
method of the invention may be used 1n any location in a
lumen 100 where control of the angle and position of a ring
stent 1s required, and the invention 1s not limited to use with
the thorax.

A guide wire 32 1s located to guide the delivery apparatus
10. An mtended landing zone 102 for the ring stent 22 at the
end of the stent grait 20 1s 1dentified. Preferably the intended
landing zone 1s perpendicular to the vessel wall 104, 106 on
both the mner and outer aspects of the thoracic arch. The
delivery shaft 30, on which the stent graft 20 1s held by the
retractable sleeve 36, 1s slowly advanced along the guide
wire 32 until the nng stent 22, which 1s 1n 1ts folded state
within the retractable sleeve 36, 1s at the intended landing
zone, as shown 1n FIG. 7.

The retraction wheel 120 1s then slowly rotated, as shown
in FIG. 8, to retract the sleeve 36 to the position shown 1n
FIG. 9. The first ring stent 22 1s prevented from unfolding by
the stent peak control wires 50, 52 which hold the ring stent
peaks 40A, 42A towards the delivery shatt 30. However the
ring stents 26 which are not restrained by control wires are
free to expand as the sleeve 36 1s retracted so that the stent
graft 20 adopts a tapered balloon shape. At this stage some
longitudinal movement or rotation of the apparatus 10 and
delivery shaft 30 1s possible to ensure correct orientation and
positioning of the ring stent peaks 40, 42 and valleys 44, 46,
since the hooks 48 which engage with the internal surface of
the lumen 100 must be orientated correctly. Once the
required position and orientation have been achieved, the
stent grait 20 can be unsheathed from the sleeve 36 more
rapidly by sliding the manual slider 122, until the stent graft
20 15 fully unsheathed as shown 1n FIG. 10. The release wire
140 associated with the retractable sleeve can then be
removed.
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The position of the proximal ring stent 22 can now be
adjusted to ensure that the ring stent 22 1s positioned
perpendicular to the lumen 100. The positions of the ring
stent valleys 44, 46 are optimised by opening the valleys so
that they are positioned perpendicular to the lumen wall 104,
106. The first ring stent valley 44 can be opened and
collapsed by moving the corresponding first valley control-
ler slider 74 forwards 1n the direction of arrow 134, as shown
in FIG. 11, and backwards respectively. Similarly the second
ring stent valley 46 can be opened and collapsed by moving
the corresponding second valley controller slider 76 for-
wards 1n the direction of arrow 136, as shown in FIG. 11, and
backwards respectively. Movement of the sliders 74, 76
results 1n movement of the corresponding stent valley con-
trol wires 70, 72 which extend from the control handle 38
along longitudinal passages 90 1n the delivery shaft 30 and
out of the delivery shaft 30 through apertures 132 to con-
nection points 148 on the first and second ring stent valleys
44, 46 respectively. Each valley 44, 46 can be opened and
closed independently of the other by moving the correspond-
ing slider 74, 76. The resilience of the ring stent 22 urges the
valleys 44, 46 towards the open position, but the sliders 74,
76 are provided with a ratchet 80, seen 1n FIGS. 15 and 18,
so that they can only be moved when the operator releases
the slider 74, 76 from the ratchet 80 by pressing on the
actuator surface 78 of the slider 74, 76.

Once the valley positions are optimised, the peaks 40, 42
of the ring stent 22 can be opened so that the proximal
portion of the stent graft 20 1s engaged with the vessel wall
104, 106. The peaks 40, 42 are opened by depressing one or
more buttons or tabs 59 on the peak controller rotary collar
58 and turning 1t 1n a clockwise direction 1n the direction of
arrow 67 about the longitudinal axis 66 of the control
handle, as shown 1n FIG. 12. Rotation of the collar 58 results
in rotation of a peak controller winder 68 which permits
movement of corresponding stent peak control wires 50, 52
which extend from the control handle 38 along longitudinal
passages 90 1n the delivery shaft 30 and out of the delivery
shaft 30 through apertures 130 to connection points 146 on
the first and second ring stent peaks 40A, 42A respectively,
to permit the peaks to move way from the delivery shait 30
under the resilience of the ring stent 22. Instead of only the
peaks 40A, 42 A of the first ring stent 22 being controllable,
the peaks 408, 42B of the second ring stent 24 or other ring
stents 26 may also be connected by associated stent peak
control wires 54, 56 coupled 1n the same way to the peak
control winder 68, so that on rotation of the collar 58, the
peaks 408, 42B of the second ring stent 24 also move way
from the delivery shait 30 under the resilience of the ring
stent 22.

The resilience of the ring stents 22, 24 urges the peaks 40,
42 towards the open position, but the button 39 prevents
rotation of the collar 58 unless the button 59 1s depressed, by
means of a ratchet (not shown) so that the peaks 40, 42 can
only be moved when the operator depresses the button 59.

Once the peaks 40, 42 are fully opened the position of the
ring stent 22 and stent graft 20 can be checked. It the
position needs further adjustment, the peaks 40, 42 are
retracted again to the collapsed position on the delivery shaft
30 by rotating the peak controller 58 in an anti-clockwise
direction opposite to that of arrow 67, and then the valleys
44, 46 are similarly retracted by moving the sliders in the
direction opposite to that of arrows 134, 136. The valleys
and peaks can then be realigned to achieve a more accurate
position. As before, once the valley positions are satisfac-
tory, the peaks are opened to allow the stent grait 20 to
engage with the vessel walls 104, 106 by means of the hooks
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48. The release wires 140, whose proximal ends 96 hold the
proximal end 92 of the stent graft 20 on the delivery shait 30,
and the looped back tether wires 98, which hold the distal
end 94 of the stent graft 20 on the delivery shaft 30, can then
be removed, prior to re-sheathing with the retractable sleeve
36 and removal of the delivery apparatus from the lumen
100. The proximal end 96 of each release wire 140 1s
assoclated with a connection 146, 148 between the stent
grait 20 and one of the stent peak control wires 50, 52, the
stent valley control wires 70, 72, and the tow or back tether
wires 98, so that pulling the release wire 140 causes the
connection 146, 148 to be broken. Such release wires 140
are known, for example i EP-A-910309, and are not
described further. In the described embodiment the release
wires travel through the proximal end 33 of delivery shait 30
to assist 1 providing stability during the removal of the
release wires. The distal ends 144 of the release wires 140
may each be secured to a release clip 154 mounted at the
distal end of the control handle 38. The release wires 140
associated with the stent peak control wires 50, 52 and the
stent valley control wires 70, 72 are also removed by pulling
the corresponding release clip 154 distally along the longi-
tudinal axis 66 of the control handle, as shown in FIG. 14.

The interior of the control handle 1s shown more clearly
in FIGS. 15 to 18 with the handle access cover removed and
with the control wires omitted for clarity. The control wires
50, 52, 54, 56, 70, 72 pass from the proximal end 33 of the
delivery shait 30 through one or more longitudinal passages
in the delivery shatt 30 to the distal end 34 where they enter
the shait 124 of the control handle 38 through a central
passage 127. The control wires 50, 52, 54, 56, 70, 72 then
pass through a manifold 60 having a discrete tube aperture
62 for each control wire. This provides a smooth and
continuous passage for each control wire from the connec-
tion point 146, 148 at the stent grait 20 to the peak controller
58 or valley controllers 74, 76. The manifold 60 enables
feeder wires (not shown) to pass freely for loading the
control wires when assembling the apparatus. Integral hae-
mostasis valves are provided in a haemostasis switching,
plate 64 adjacent to the manifold 60 to allow flushing of the
system with saline prior to use. The haemostasis valves also
provide a controlled restriction to prevent excessive blood
loss while maintaining control of the stent grait 20 by the
apparatus. The manifold apertures may comprise passages
which diverge from the connection with central passage 127
to the distal side of the haemostasis switching plate 64, to
enable the control wires to be distributed and loaded onto the
peak controller 58 or valley controllers 74, 76.

The valley controllers 74, 76 each include an actuating
surface 78 which must be depressed to disengage the shider
74, 76 from the ratchet 80 to allow the slider to be moved.
Once pressure 1s removed from the actuating surface 78, the
slider 74, 76 becomes engaged again with the ratchet 80 and
tfurther movement of the slider 74, 76 1s prevented. The
valley controllers 74, 76 each include a connector 82 to
which the corresponding stent valley control wire 70, 72 1s
connected.

The peak controller 38 includes a winder 68 (omitted in
FIG. 15 but shown 1n FIGS. 16 to 20) which 1s mounted for
rotation on a winder spindle 69. The rotary collar 58 1s
omitted for clanty i FIGS. 15 to 20. A ratchet plate (not
shown) 1s mounted on the winder spindle 69 and provides
bearing and ratchet interfaces to the winder 68.

The connection of the control wires 50, 52, 54, 56, 70, 72
1s shown 1 FIGS. 19 to 22. Each wire may comprise a
looped wire, having two strands, but 1s referred to in this
specification as a single wire. At the distal end the stent
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valley control wires 70, 72 pass out of the manifold aper-
tures 62 1n the control handle 38 and are connected to the
slider wire connectors 82. At the proximal end the stent
valley control wires 70, 72 pass out of the valley apertures
132 1n the delivery shait 38 and are connected to the
connection points 148 on the ring stent valleys 44, 46. In the
illustrated example of FIG. 22 the stent valley control wires
70, 72 are connected to the connection points 148 on the
valleys 44B, 46B on the second ring stent 24, but they could
instead be connected to the valleys 44A, 46 A on the first or
third ring stent 22, 24, or to the valleys of two ring stents 22,
24, 26, or to the sleeve 28 between the ring stents 22, 24, 26.

At the distal end the stent peak control wires 50, 52, 54,
56 pass out of the mamifold apertures 62 in the control
handle 38, pass through apertures 160 and are connected to
connection points on the peak controller winder 68. In the
illustrated example the connection points are anchor pins or
fixing clamps 162 which enable adjustment of the control
wires to achieve the correct length. At the proximal end the
stent peak control wires 50, 52, 54, 56 pass out of the peak
apertures 130 1n the delivery shaft 38 and are connected to
the connection points 146 on the ring stent peaks 40A, 42A,
408, 42B. In the illustrated example the stent peak control
wires are connected to the connection points 146 on the
peaks of the both the first and second ring stents 22, 24, but
they could 1nstead be connected to the peaks on the first ring
stent 22 only, or the peaks of the second ring stent 24 only.

The apparatus and method of the invention allow the
controlled rotation and orientation of a ring stent 22, 24 1n
a lumen 100 by selectively operating one of the first and
second valley controllers 74, 76 to permit movement of the
stent valley control wires 70, 72 along the delivery shait 30
such that the first or second diametrically opposed valley
connection point 148 on the ring stent 22, 24 1s urged by the
resilience of the ring stent to move away from the delivery
shaft 30, thereby rotating the ring stent. The movement 1s
reversible so that the valley connection point 148 can also be
moved towards the delivery shaft 30 to a folded or con-
tracted position. During assembly of the apparatus the stent
graft 20 adopts 1ts expanded position shown in FIG. 22, but
prior to sheathing the two stent valley control wires 70, 72
are tensioned such that the valley connection points 148 are
held by the stent valley control wires 70, 72 1n a folded
arrangement towards the delivery shaift. In addition the two
stent peak control wires 50, 52, 54, 56 are tensioned such
that the peak connection points 146 are also held 1n a folded
arrangement towards the delivery shatt.

The apparatus and method of the mvention allow the
controlled deployment of a ring stent 22, 24 in a lumen 100
by operating the peak controller 538 to permit movement of
the stent peak control wires 50, 52, 54, 56 along the delivery
shaft such that the peak connection points 146 on one or
more proximal ring stents 22, 24 are urged by the resilience
of the ring stent to move away from the delivery shaft and
the ring stent adopts a fully deployed position. The move-
ment 1s reversible so that the peak connection point 146 can
also be moved towards the delivery shaft 30 to a folded or
contracted position i1f the ring stent requires repositioning.

The peak and valley connection points 146, 148 may be
cyelets through which the looped control wires are threaded.

All documents referred to in this specification are herein
incorporated by reference. Various modifications and varia-
tions to the described embodiments of the inventions will be
apparent to those skilled 1n the art without departing from
the scope and spirit of the invention. Although the invention
has been described in connection with specific preferred
embodiments, 1t should be understood that the invention as
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claimed should not be unduly limited to such specific
embodiments. Indeed, wvarious modifications of the
described modes of carrying out the invention which are
obvious to those skilled 1n the art are intended to be covered
by the present mvention.

REFERENCE NUMERALS

10 delivery apparatus

20 tubular prosthesis (stent graft)
22 ring stent

24 second ring stent

26 other ring stents

28 fabric sleeve

30 delivery shatft
31 central passage
32 guide wire

33 proximal end
34 distal end

36 retractable sleeve

38 control handle

40A, 40B ring stent peak

42A, 42B ring stent peak

44 A, 448 ring stent valley

46A, 468 ring stent valley

48 hooks

50, 52, 54, 56 stent peak control wire

58 peak controller (rotary collar)

59 button on collar

60 control handle manifold

62 control handle manifold apertures

64 haemostasis switching plate with manifold haemostasis
valves

66 longitudinal axis of the control handle

67 arrow

68 peak controller winder

69 winder spindle

70, 72 stent valley control wire

74, 76 valley controller (shider)

78 valley controller actuating surface

80 valley controller ratchet

82 slider wire connector

90 delivery shatt longitudinal passages

92 proximal end of a tubular prosthesis

94 distal end of a tubular prosthesis

96 release wire proximal ends

98 back tether wires

100 lumen

102 intended location

104, 106 inner surface of lumen

120 retraction wheel

122 manual shider

124 apparatus shaft

126 grip portion

1277 central passage

128, 129 hands

130 delivery shatt peak apertures

132 delivery shaft valley apertures

134, 136 arrow

140 release wires

144 release wire distal ends

146, 148 connection between a stent graft and stent peak
control wire or stent valley control wire

154 release wire release clip

160 aperture

162 fixing clamp
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The mnvention claimed 1s:

1. A delivery apparatus, the apparatus comprising;:

a delivery shaft with a tubular prosthesis mounted on a
proximal end thereof for insertion into a lumen and a
distal end remote from the proximal end, the prosthesis
comprising a sleeve and at least one discrete saddle-
shaped ring stent with opposing peaks and opposing
valleys positioned between the peaks, the at least one
discrete saddle-shaped ring stent 1s attached to the
sleeve to maintain the patency of the sleeve after
deployment of the prosthesis;

a retractable sleeve adapted to contain the tubular pros-
thesis mounted on the delivery shaft;

a control handle adjacent the distal end of the delivery
shaft;

at least one stent peak control wire extending from the
control handle and directly attached to at least one peak
of the opposing peaks at an at least one peak connection
point;

at least one peak controller at the control handle adapted
to control the position of the at least one stent peak
control wire to selectively open the at least one peak

from a collapsed state and collapse the at least one peak

from an open state;

at least one stent valley control wire extending from the

control handle and directly attached to at least one
valley of the opposing valleys at an at least one valley
connection point; and

at least one valley controller at the control handle adapted

to control the position of the at least one stent valley
control wire to selectively open the at least one valley
from a collapsed state and collapse the at least one
valley from an open state.

2. The apparatus of claim 1, comprising two or more stent
peak control wires extending from the control handle, and
wherein the at least one peak controller 1s adapted to control
the position of the two or more stent peak control wires.

3. The apparatus of claim 1, comprising two stent valley
control wires extending from the control handle, and
wherein the apparatus includes two valley controllers at the
control handle, each wvalley controller being adapted to
control the position of a respective stent valley control wire
of the two stent valley control wires.

4. The apparatus of claim 1, wherein the delivery shaft
includes a plurality of longitudinal passages, each stent peak
control wire and stent valley control wire extending through
a respective longitudinal passage.

5. The apparatus of claim 1, including one or more tow
wires extending from the proximal end of the delivery shaft
to a proximal end of the tubular prosthesis mounted on the
delivery shaft.

6. The apparatus of claim 1, including one or more back
tether wires extending from the proximal end of the delivery
shaft to a distal end of the tubular prosthesis mounted on the
delivery shaft.

7. The apparatus of claim 1, wherein the control handle
includes a manifold having a plurality of apertures, each
stent peak control wire and stent valley control wire extend-
ing through a respective aperture.

8. The apparatus of claam 7, wherein the manifold
includes a plurality of haemostasis valves switchable
between open and closed positions.

9. The apparatus of claim 1, wherein the at least one peak
controller comprises a rotatable collar.

10. The apparatus of claim 9, wherein the rotatable collar
1s mounted for rotation about a longitudinal axis of the
control handle.
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11. The apparatus of claim 9, wherein the at least one peak
controller includes a winder which rotates with the collar,
and the at least one stent peak control wire being wound on
the winder.

12. The apparatus of claim 9, wherein rotation of the
rotatable collar 1n a first direction opens the at least one ring,
stent, and rotation of the rotatable collar in a second direc-
tion collapses the at least one ring stent.

13. The apparatus of claim 1, wherein the at least one
valley controller comprises a slider.

14. The apparatus of claim 13, wherein the at least one
valley controller includes an actuating surface and a ratchet
adapted to allow the slider to move when the actuating
surface 1s depressed and to hold the shider in an engaged
position when the actuating surface 1s released.

15. The apparatus of claim 13, wherein the slider is
mounted for longitudinal sliding movement.

16. The apparatus of claim 13, wherein the slider includes
a wire connector to which 1s connected the at least one stent
valley control wire.

17. The apparatus of claim 13, wherein sliding movement
of the slider 1n a first direction opens the at least one ring
stent, and sliding movement of the slider in a second
direction collapses the at least one ring stent.

18. The apparatus of claim 1, wherein the delivery shatt
includes a plurality of peak apertures adjacent the proximal
end thereot, the at least one stent peak control wire extend-
ing through one of the plurality of peak apertures.

19. The apparatus of claim 1, wherein the delivery shaft
includes a plurality of valley apertures adjacent the proximal
end thereof, the at least one stent valley control wire
extending through one of the plurality of valley apertures.

20. The apparatus of claim 19, wherein the delivery shaft
turther includes a plurality of peak apertures, and wherein
the valley apertures are arranged between the peak apertures
and the distal end.

21. The apparatus of claim 1, wherein the at least one stent
valley control wire and the at least one stent peak control
wire each comprise at least one looped wire which extends
from the control handle to the proximal end of the delivery
shaft and back to the control handle.

22. The apparatus of claim 1, further including a plurality
of release wires extending from the control handle along the
delivery shaft and having a proximal end at or near the
proximal end of the delivery shait and a distal end at the
control handle.

23. The apparatus of claim 22, wherein the distal end of
cach release wire 1s connected to a release clip mounted on
the control handle.

24. The apparatus of claim 23, wherein the proximal end
of each release wire 1s connected to the at least one peak
connection point or the at least one valley connection point.

25. The apparatus of claim 24, wherein the release clip 1s
removable from the control handle to release the respective
at least one peak or valley connection point.

26. The apparatus of claim 1, wherein the distance
between the at least one valley connection point and the
control handle 1s less than the distance between the at least
one peak connection point and the control handle.

277. The apparatus of claim 1, wherein at least one of:

the at least one peak connection point comprises at least

one point on the at least one peak of the at least one ring
stent; and

the at least one valley connection point comprises at least

one point on the at least one valley of the at least one
ring stent.
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28. The apparatus of claim 1, wherein the at least one peak
connection point comprises at least one point on the at least
one peak of the at least one ring stent.

29. The apparatus of claim 28, wherein the at least one
valley connection point comprises at least one point on the
at least one valley of the at least one ring stent.

30. The apparatus of claim 1, wherein the selectively
opening and collapsing the at least one peak comprises
selectively opening and collapsing of a portion of the at least
one ring stent, and the selectively opening and collapsing the
at least one valley comprises selectively opening and col-
lapsing a portion of the at least one ring stent.

31. The apparatus of claim 1, wherein the at least one ring,
stent of the tubular prosthesis 1s mounted on the delivery
shaft 1n a collapsed configuration and 1s naturally biased into
an open configuration from the collapsed configuration.

32. The apparatus of claim 1, wherein the sleeve 1s a
flexible tubular conduit.

33. The apparatus of claim 32, wherein the sleeve 1s
formed of woven or knitted flexible fabric.

34. The apparatus of claim 32, wherein the prosthesis
comprises a plurality of the discrete saddle-shaped ring
stents attached to the sleeve at spaced intervals.

35. The apparatus of claim 1, wherein at least one of:

the at least one peak connection point comprises at least

one peak connection loop; and

the at least one valley connection point comprises at least

one valley connection loop.

36. The apparatus of claim 1, wherein at least one of:

the at least one peak connection point comprises at least

one peak eyelet, and the at least one stent peak control
wire 1s threaded through the at least one peak eyelet;
and

the at least one valley connection point comprises at least

one valley eyelet, and the at least one stent valley
control wire 1s threaded through the at least one valley
cyelet.

377. The apparatus of claim 1, wherein the at least one stent
peak control wire comprises a first stent peak control wire
and a second stent peak control wire, and the at least one
stent valley control wire comprises a first stent valley control
wire and a second stent valley control wire, wherein the at
least one peak connection point comprises a {lirst peak
connection point and a second peak connection point, and
the at least one valley connection point comprises a first
valley connection point and a second valley connection
point, wherein the opposing peaks comprise a first peak and
a second peak, and the opposing valleys comprise a {first
valley and a second valley, wherein the first stent peak
control wire 1s directly attached to the first peak at the first
peak connection point, and the second stent peak control
wire 1s directly attached to the second peak at the second
peak connection point, and wherein the first stent valley
control wire 1s directly attached to the first valley at the first
valley connection point, and the second stent valley control
wire 1s directly attached to the second valley at the second
valley connection point.

38. The apparatus of claim 37, wherein the at least one
valley controller comprises a first valley controller and a
second valley controller, and wherein the first valley con-
troller 1s adapted to control the position of the first stent
valley control wire to selectively open the first valley from
a collapsed state and collapse the first valley from an open
state, and the second valley controller 1s adapted to control
the position of the second stent valley control wire to
selectively open the second valley from a collapsed state and
collapse the second valley from an open state.




US 10,137,021 B2

17

39. A method, comprising;:

providing the delivery apparatus of claim 1;

holding the at least one stent peak control wire under

tension such that the at least one peak connection point
1s held by the at least one stent peak control wire and
the at least one peak 1s held 1n a folded arrangement
towards the delivery shaft; and

selectively operating the at least one peak controller to

permit movement of the at least one stent peak control
wire along the delivery shait such that the at least one
peak 1s urged by resilience of the at least one ring stent
to move away Ifrom the delivery shait and the at least
one ring stent adopts a partially deployed position.

40. The method of claim 39, further comprising:

holding the at least one stent valley control wire under

tension such that the at least one valley connection
point 1s held by the at least one stent valley control wire
and the at least one valley 1s held 1n a folded arrange-
ment towards the delivery shatt; and

selectively operating the at least one valley controller to

permit movement of the at least one stent valley control
wire along the delivery shait such that the at least one
valley 1s urged by the resilience of the at least one ring
stent to move away from the delivery shaft and to rotate
the at least one ring stent 1n the partially deployed
position.

41. The method of claam 40, wherein the selectively
operating the at least one valley controller comprises mov-
ing a slider which includes a wire connector to which 1s
connected the at least one stent valley control wire.

42. The method of claim 40, wherein the at least one
valley controller comprises a second valley controller, the at
least one stent valley control wire comprises a second stent
valley control wire, and the at least one valley comprises a
second valley, and wherein the method further comprises
selectively operating the second valley controller to permait
movement of the second stent valley control wire along the
delivery shaft such that the second valley 1s urged by the
resilience of the at least one ring stent to move away from
the delivery shaft and the at least one ring stent adopts a
deployed or selected rotational position.

43. The method of claim 39, wherein the at least one
valley connection point comprises at least one point on the
at least one valley of the at least one ring stent.

44. The method of claim 39, wherein at least one of the
at least one peak connection point and the at least one valley
connection point comprises at least one eyelet.

45. The method of claim 39, wherein the selectively
operating the at least one peak controller includes rotating a
rotatable collar to wind or unwind the at least one stent peak
control wire on a winder.

46. The method of claim 39, wherein the at least one stent
valley control wire and the at least one stent peak control
wire each comprise at least one looped wire which extends
from the control handle to the at least one valley connection
point and the at least one peak connection point, respec-
tively, and back to the control handle.

47. The method of claim 39, wherein at least one of:

the at least one peak connection point comprises at least

one peak connection loop; and

the at least one valley connection point comprises at least

one valley connection loop.

48. The method of claim 39, wherein at least one of:

the at least one peak connection point comprises at least

one peak eyelet, and the at least one stent peak control
wire 1s threaded through the at least one peak eyelet;
and
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the at least one valley connection point comprises at least
one valley eyelet, and the at least one stent valley
control wire 1s threaded through the at least one valley
eyelet.

49. The method of claim 48, wherein at least one of the
at least one stent peak control wire and the at least one stent
valley control wire comprises a looped wire which extends
through the at least one eyelet of the at least one peak
connection point or the at least one valley connection point,
respectively, and back to the control handle.

50. A method, comprising:

providing the delivery apparatus of claim 1;

holding the at least one stent two valley control wire under

tension such that the at least one valley connection
point 1s held by the at least one stent valley control wire
and the at least one valley 1s held 1n a folded arrange-
ment towards the delivery shaft; and

selectively operating the at least one valley controller to

permit movement of the at least one stent valley control
wire along the delivery shatt such that the at least one
valley 1s urged by resilience of the at least one ring stent
to move away from the delivery shait and to rotate the
at least one ring stent.

51. The method of claim 50, wherein at least one of:

the at least one peak connection point comprises at least

one point on the at least one peak of the at least one ring
stent; and

the at least one valley connection point comprises at least

one point on the at least one valley of the at least one
ring stent.

52. The method of claim 50, further comprising:

holding the at least one stent peak control wire under

tension such that the at least one peak connection point
1s held by the at least one stent peak control wire and
the at least one peak 1s held 1n a folded arrangement
towards the delivery shaft; and

selectively operating the at least one peak controller to

permit movement of the at least one stent peak control
wire along the delivery shait such that the at least one
peak 1s urged by the resilience of the at least one ring

stent to move away from the delivery shaft and the at
least one ring stent adopts a partially deployed position.

53. The method of claim 50, wherein at least one of the
at least one peak connection point and the at least one valley
connection point comprises at least one eyelet.

54. The method of claim 50, wherein the selectively
operating the at least one valley controller comprises mov-
ing a slider which includes a wire connector to which 1s
connected the at least one stent valley control wire.

55. The method of claim 50, wherein the at least one
valley controller comprises a second valley controller, the at
least one stent valley control wire comprises a second stent
valley control wire, and the at least one valley comprises a
second valley, and wherein the method further comprises
selectively operating the second valley controller to permit
movement of the second stent valley control wire along the
delivery shaft such that the and second valley 1s urged by the
resilience of the at least one ring stent to move away from
the delivery shait and the at least one ring stent adopts a

deployed or selected rotational position.
56. The method of claim 50, wherein at least one of:

the at least one peak connection point comprises at least

one peak connection loop; and
the at least one valley connection point comprises at least

one valley connection loop.
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57. The method of claim 50, wherein at least one of:

the at least one peak connection point comprises at least

one peak eyelet, and the at least one stent peak control
wire 1s threaded through the at least one peak eyelet;
and

the at least one valley connection point comprises at least

one valley eyelet, and the at least one stent valley
control wire 1s threaded through the at least one valley
eyelet.

58. The method of claim 57, wherein the at least one stent
valley control wire comprises at least one looped wire which
extends through the at least one eyelet and back to the
control handle.
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It is certified that error appears In the above-identified patent and that said Letters Patent is hereby corrected as shown below:

In the Claims

Column 18, Line 13: Claim 50, Delete “one stent two valley” and insert -- one stent valley --
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